Syme-Banks-Davis-Dawson-Horgan he had seen in these cases was when the ethmoidal cell had been opened with punch forceps, and septic foci had been left behind in hidden corners; intracranial complications had then resulted.
Mr. H. J. BANKS-DAVIS (President) said he agreed that these cases were often operated upon too soon.. Whenever possible he always allowed patients to have treatment in hospital for a few days preceding operation.
A short time ago he had an unfortunate case. An ordinary healthy looking man had suppuration of the ethmoidal cells; he had had polypi removed repeatedly in the out-patient department. He arrived one night, was admitted, and was put down on the operation list for the next morning. He (the speaker) removed some polypi, and curetted the ethmoid. He next day received a telephone message saying that the man had jumped out of bed, knocked the nurse down, and was difficult to control. He rapidly became comatose and died in forty-eight hours. Post-mortem, pus was found not only at the base of the brain, but also over the cerebral hemispheres, obviously a virulent infection. If a few days' previous treatment with lavage had been carried out, he felt that this calamity might not have happened. There was a dehiscence in the cribriform plate, and obviously infection had spread through this to the meninges. He wondered that this complication was not more frequent in these septic ethmoidal cases.
Mr. G. 'W. DAWSON said he agreed with the President. In his earlier days he had a similar experience. A case was admitted one night, and he operated next day. The man bad a very suppurative nose, and acne rosacea, with pustules. After the operation the patient became infected with meningitis. Since then he had never attacked a dirty ethmoid, and he did not do anything until polypi had been removed, some injections given, and the nose cleaned. It was bad treatment to operate on a nose which was foul and streaming with pus, without a preliminary clearing up.
Dr. J. B. HORGAN said the guiding principle in attacking suppuration in the spheno-ethmoidal region was to attack it by the route which was most direct and gave the best access with safety. He felt grateful to Dr. Gardiner for his lucid explanation of the Sluder method, b-at he disagreed with the principle on wbich that operation was designed. He (the speaker) had extensively operated upon spheno-ethmoidal sinuses by intranasal methods as commonly advocated, and he had learned to regard them as inefficient in several ways. First, one had to sacrifice more or less of the turbinal body or bodies, especially the middle one. Secondly, one had to work in a field which was somewhat obscured by heemorrhage, with monocular vision, and at a farther distance than by the transantral method, the .one he adopted. It could be seen that the approach to the ethmoidal region across the antrum was easier and more correct than any intranasal method could be. The floor of the orbit and the lamina papyracea came together at an inclined plane, which enabled one to use instruments there with great ease, rapidity and safety. He opened the ethmoidal sinus at the posterior-superior internal angle of the antrum, after he had opened the antrum, and with Luc's forceps it was easy to penetrate into the posterior ethmoidal at SAGE Publications on June 21, 2016 jrs.sagepub.com Downloaded from
